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FORMD UNITED STATES OMB N %h:SrA PPROVQ-SS-OOTG
Washington, D.C. 20549 Estmated average burden
hours per response........  16.00
FORMD
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D,

SECTION 4(6), AND/OR

B 1T

Name of Offering ( I:] check if this is an amendment and name has changed, and indicate change.)
Blackstone Firestone Principal Transaction Partners (Cayman) L.P.

Filing Under (Check box(es) thatapply): ] Rule504 | ] Rule 505 X Rule 506 [ sectionasy [} ULOE
Type of Filing: [P New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
Blackstone Firestone Principal Transaction Partners {Cayman} L.P. (The “Partnership™}

Address of Exccutive Oftices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
345 Park Avenue, New York, New York 14154 {212) 583-5000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(il ditterent from Executive Offices)

Brief Description of Bustness Investment vehicle.

PROCESSER.
Type of Business Organization
D cotporation [Zl limited partnership, already formed D other (please specity): M AR 0 2 ZUﬂ?

D business trust |:] limited partnership, to be formed
Manth Year /“HOMSO
Actual or Estimated Date of Incorporation or Organization: [ﬂm 06 | Actual D Listimated S F'N AN Cl A‘Ni
Jurtsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) w
—

—
GENERAL INSTRUCTIONS

Federal:

Whe Must File; All issucrs making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When ro File: A notice must be filed no later than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which it is due, on the date it was mailed by United
States registered or certified mail 10 that address.

IWhere to Fife: U8, Securitics and Exchange Commission, 450 Fifth Strect, N.W., Washingion, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer und ofTering, any changes thercto, the information
requested in Pan C, and zny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and that have adopted this
form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a state requires the payment of a fee
as a precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This netice shall be filed in the appropriate states in accordance with state law.
The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate tederal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: E Promoter |:| Beneficial Owner D Exccutive Officer D Director @ General and/or

Managing Partner

Full Name {Last name first, if individual}
Blackstone Management Associates (Cayman) V L.P. (the “General Partner™)

Business or Residence Address (Number and Street, City, State, Zip Code)}
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter I:l Beneficial Owner D Executive Officer D Drirector @ General and/or
Managing Partner

Full Name {Last name first, if individual)
Blackstone LR Associates (Cayman) Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Peterson, Peter G,

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(cs) that Apply: |:| Promoter D Benelicial Owner [:] Exccutive Officer E Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Schwarzman, Stephen A,

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Qfiicer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual}
James, Hamilton E,

Business or Residence Address (Numnber and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: I:I Promoter D Beneficial Owner D Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Hill, J. Tomlinson

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: [:] Promoter D Beneficial Owner D Exccutive Officer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Baratta II1, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A, BASIC IDENTIFICATION DATA

2. Emter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,
. Each executive ofticer and director of corporate issucrs and of corporule general and managing partners of partnership issuers; and
L] Each general and managing partner of partnership issuers.
Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer IZI Director D General andfor

Managing Partner

Full Name (Last name first, if individual)
Blitzer, David 8.

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

Check Box{cs} that Apply: I:' Promoter D Beneficial Owner D Cxecutive Officer & Director D General and/or
Managing Partner

Fulli Name (Last name first, if individual)
Chae, Michael S,

Business or Residence Address (Number and Street, City, State, Zip Codve)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter [:l Beneficial Owner |:| Executive Oflicer & Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Chu, Chinh E.

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner [:l Executive Offtcer @ Director D General and/or
Managing Partner

Full Name (l.ast name £irst, if' individual)

Foley, David L.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Benelicial Owner [:] Executive Officer Directer D General and/or
Managing Partner

Full Name (Last name first, il individual)

Friedman, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(cs) that Apply: D Promoter I:‘ Beneficial Owner I:] Executive Officer & Director E:l General and/or
Managing Partner

Full Name (Last name first, if individual)

Guffey, Lawrence H.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 18154

Check Box{es) that Apply: D Promoter D Benelicial Owner D Executive Ofticer E Director l:l General and/or
Managing Partner

Tull Name (Last name first, it individual)

Gupta, Akhil

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the tollowing:

. Each promoter of the issuer, if' the issuer has been organized within the past five years;

. Each beneficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

D Promoter

Check Box{cs) that Apply: D Beneficial Owner

D Executive Ofticer

E Director

E] General and/or
Managing Partner

Full Name {Last name first, if individual)
Mclwani, Prakash A.

Business or Residence Address {(Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

D Promoter

Check Box(es) that Apply: [] Beneficial Owner

D Executive Ofticer

@ Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Moran, Garret

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

D Promoter

Check Box(es) that Apply: D Beneficial Owner

D Executive Officer

E Diregtor

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Puglisi, Michael A.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

|:| Promoter

Check Box(es) that Apply: E] Benelicial Owner

D Executive Ofticer

& Director

D General and/or
Managing Partner

Full Name (Last name First, it individualy
Quella, James P.

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply:

D Promoter

EI Beneficial Owner

D Executive Ollicer

E Director

I:] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Schorr IV, Paul Carl

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

l:l Promoter

Check Box(es) that Apply: D Beneficial Owner

D Executive Officer

IZI Director

D General and/or
Managing Partner

Full Name {Last name lirst, if individual)
Simpkins, Neil P.

Busincss or Residence Address (Number and Sureet, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

D Promoter

Check Box{es) that Apply: D Beneficial Owner

(] Executive Officer

E Director

D General and/or
Managing Partner

FFull Name {Last name first, if individual)
Tolley, David M,

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more ol a class of equity securities of the
1ssuer;
. Each executive ofticer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [::] Promoter D Beneficial Owner D Executive Officer E Director I:l General and/or

Managing Partner

Full Name (Last name first, if individual)
Whitney, Kenneth C.

Business or Residence Address {Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Bencficial Owner D Executive Officer E] Director E] General and/or
Managing Partner

Full Name (Last name first, if individualy

Pomponio, Louis

Business or Residence Address (Number and Street, City, State, Zip Code)
345 Park Avenue, New York, New York 10154

Check Box{es) that Apply: D Promeoter [:] Beneficial Owner D Executive Officer E Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Magliano, John A.

Business or Residence Address (Number and Street, City, State, Zip Code}
345 Park Avenue, New York, New York 10154

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Drirecior I:] General and/or
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: l:l Promoter I:I Beneficial Owner D Exccutive Officer D Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: I:] Promoter I:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Namne {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

YES NO
1. Has the issuer sold, or does the issuer intend to scll, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investnent that will be accepted from any individual? ... 3
* The minimum investment is set ot the General Partner’s discretion.
YES NO
3. Does the offering permit joint ownership of @ SInELE UNIT oo E D
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. I a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name {Last name first, if individual)
NA
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Seticited or Intends to Selicit Purchasers
(Check “All S1ates” O CHECK IBIVIAUA) STMES)....c.c. oo soereosseos o sesoss oo oeeee e oeeesss s ssr0 [] An states
[AL] [AK] [AZ]  [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] (1] [ID]
(18] [IN] (1Al [KS] [KY] [LA) [ME] [MD] [MA] [MI] [MN] [M35] MO}
{MT] [NE] [NV] [NH] [NR) [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]) [5C] [3D] [TN] [1X] [uT] (VT] [VA) [WA] [Wvj  [WIl] [wy]) [PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All SUES” OF CHECK IBVIIUAD SEIES) . oo e eeoes b sets5 b1 0 5ot [] An States
[AL] [AK] [AZ) [AR] [CA) [CO] [cT] {DE] [DC] [FL) [GA] (11 5]
[IL) [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [M1] [MN] [MS] [MOY]
IMT] [NE] [NV] [NH] [NJ] [NM] [NY] {NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC) [SD) [TN] [TX] [umn [VT] {VA] [WaA] [WV] [wi [WY] [PR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Suates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdIVIAUAL STAES).......c.oriiiiiir e e e et s s a0 I:I All States
[AL] [AK] [AZ] [AR] [CA] [CO [CT] [DE] {DC] (FL] [GA] [HE [1D]
(1] (IN] [1A] [KS] [KY] [LA] [ME] {MD] MA] (MI] [MN] [MS] MO]
[MT] [NE] [NV] (NH] [NJ] [NM] {NY] [NC] [ND) [OH] [OK] [OR] [PA]
[RT] [SC] [SD] ‘TN] [TX] [uT] [VT] [VA] [WA] [WV] [wI1) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oftering and the total amount already sold, Enter

“0" if answer is “none™ or “zero.™ If the transaction is an exchange offering, check this box Dand indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

. . . Aggregate Amount
BT LTt O S OO PO P VU P UP U PUU PP PP
ype o Secuntty Offering Price Already Sold
DIEBE oottt et e eer AR LR RE AR E Ee S e hRe RS ema e et e s e s bt bbb enat h3 -0- $ -0-
BEUETY oottt e LR SRR R YR 4 R S s e 3 -0- b -0-
D Commeon D Preferred
Convertible Securities (inCluding WAITANIS) ..ot et s 5 -0- $ -0-
ParnershiP IHIEIESIS ........c.eiiiieniiiiiis consivtiis s sressen s s es s emt s et bbb hes e ans s em s e s s hars $ 750,000,000 5 750,000,000
Other (Specify SO URPOURUOON $ -0- 3 -0-
$ 750,000,000 § 750,000,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total hne. Enter “0” if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
AGCCTEALIEA LIVESIOTS L0ovvevstuistirstnssrsssnrsraserssmeremeeemss meeeereneseeeeaseserssemsesassnsesaseanssarss sams sasssmssms s 1messrsemesarasasseresebsstitshs 7 s 750,000,000
Non-accredited INVESIOTS...cco.ovvvvv i -0- $ -0-
Total {for tilings under Rule 504 only) NA M NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the {irst sale of securities in this
offering. Classify securitics by type listed in Pant C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
LT T 4 SO U Uy UO U OSSP U PPN NA $ NA
REZUIILION A& ..o iib ittt bbb 8128 4RSS A NA $ NA
TN ] 1 O O OOy OO NA S NA
T PPV UR VRPN PP TP NA $ NA
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. [f the amount of an expenditure is not known, furnish an estimate and check the box
1o the lefl of the estimate.
TrANSTET AZENE'S FEES ...oitiiiiiiniiiititis s iesc st sr s e et o bessesa b b bhsaab e b b s o4 44 ema a4 s e E A AL e & $ -0-
Printing and ENZIavINE COSIS. ... ..o eeeemeeeees creieinisitstotsssssessaser 10 110 m s s memgs crmssesee e s b ess besahed s 4ok £ ana s bt b emns e b RSB R b R R 0 E $ 2,850
FLCEAT FEES ..o st e e e YRR RS SRS R et e |Z s 37,500
ACCOUINTING FES. oottt oo eaet s e es e e e e 0 b4 EE 4 EH 0L A4S 2121 p 0 121581 e e et b e E $ 6,250
EDZINEETIINE FEES. oottt ittt ettt ettt et ettt pe e et h8 S8t s0s 0 T E S LSS a2 s E $ -0-
Sales Commissions (specily finders’ {es SEPArAtElY) ... ..ot e E $ Q-
Other Expenses {identily) Travel and misceHANGOUS ...t oo es e e smen e s eb s rr e [ $ 2,750
TOMAL ...ttt b L e bR s SR R e e e e e E $49,350
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C - Queslion | and total
expense fumished m response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

S §749,950,650
5. Indicate below the amount of the adjusied gross proceeds to the issuer used or proposed to be used tor each of the
purposes shown. 1 the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate.  The total of the payments listed must equal the adjusted gross proceeds o the issuer set forth in
response to Part C - Question 4.b above.
Paymenis to
Officers
Directors & Payments lo
Affiliates Others

Salanics and fees ....oo.vvieeeee i s - 5 -0-

Purchase, rentitl or leasing and installation of machinery and equipment ... e

Construction or leasing of plant buildings and TACHHIIES ... eceieeriv e st as s st e s

Acquisition of other businesses (includimg the value of securities involved in this
oflering that 1nay be used in exchange for the asscts or sceurities of another

ISSUSK PUFSUANL RO S MBTETY L ittt oe et scmss s e e s ot see s s e ere s ene e s
Repayiment 0F INUCDICARESS ..ottt et st snass bt emesasnresss e s seans et e se s s besnems s res e ss s s nmen -0- 5 -0-
WOTKINE CUPIIL sttt st oa et st bt s s mee e s ettt e 3 -0- M -0-

Uther (specity} __Portlolio Investments $749,950,650

R KRKK HRKRK
MK KKK HNRXXK

M) -{- 3 -0-
COIINN TURS .o ar e a oo r e sama s be s 4 e eR AR SR ot b eras e enrcr e arantara e peteras ] 0- $749,950,650
Total Payments Fisted {columm 101815 SAed) ... o i st s eror s sessssesssssss sere E b 749,950,650

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice it filed under Rule S0, the following signature constitutes
an undertaking by the issuer to turnish to the 1.8, Secuniies and Exchange Commission, upon written request of its st1aff, the information furnished by the issuer 1o any
non-uceredited investor pursuant Lo paragraph (b}2) of Rule 502.

Issuer (Prim or Type) Signature Date
Blackstone  Firestone  Principal  Transaction DZ/' ’4«’07
FPartners (Cayman) L.P.

Name (Print or Type) Title oi'ﬂgncr (Print or Type)
Director of Blacksione LR Associates (Cayman) Ltd., the General Partoer of Blackstone Management
Kenneth C. Whitney Associates (Cayman) V L.P., the General Partoer of the Partnership
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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